FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am

YARLA

1+ Enity Name 518362 Secretary of State |
<
REAL ESTATE ONE, INC. 05-08-2002 90109 020 ***150.00
Principal Place of Business Mailing Address
1200 W HIGHWAY 434 1200 W HIGHWAY 434
SUITE 100 SUITE 100
LONGWOOD FL 32750 LONGWOQOD Fi. 32750
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber Applied For
59'1714867 Not Applicabie
i Count i iti
e ouniry Zip Country 5. Certificate of Status Desired O $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - © | Name- '
PULTET J Street Address (P.O. Box Numiber is Not Acceptable)
1200 W. HIGHWAY 434
STE 100
LONGWOOD FL 32750 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigralure, lyped or printed name of registared agent and 1itla if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
. L _— . - n -
9. ¥hlsfﬁ-orporat|cl>n is eligible th> satlsfy(\jts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD O pelete TITLE [ Change (] Addition §
NAME ELSEA, RICHARD S NAME e
STREET ADDRESS | 30043 FOX RUN STREET ADORESS §
CITY-S7-2IP BIRMINGHAM MI CITY-ST-ZIP _ w
a
TITLE S [J Delete TITLE [ Change [ Addition |
NAME TICKNER, ELLEN M NAME
STREET ADDRESS | 4140 N FULTON PLACE STREET ADDRESS ‘
ciTy-st-2p ROYAL QAK MI 48073 CITY-ST-2IP
CTITLE T - - O petete -~- f TME . - _— - ! e oo = “[O.Change _ [ Acdition
NAME DENHOLM, DOUGLAS M NAME
STREET ADDRESS 1343 WOODBRIDGE LN STREET ADDRESS
CITY-ST-2IP WIXOM M 48393 P CITY-5T-2IP
TIMLE AS M)eme TITLE [ Change [ Addition i
NAME HANSON, LAUREL L NAHE ?
STREET ADDRESS | 34566 RAMBLE HILLS DRIVE STREET ADDRESS
CITY-§7-2IP FARMINGTON HILLS M| CITY-§T-71P
TLE VP O Delste TITLE {1 change ] Addition
NAVE PULTE, T. J. NAE
STREET ADORESS | 3323 § ST. LUCIE DRIVE STREET ADDAESS
CITY-ST-2IP CASSELBERRY FL CITY-ST-2IP
TITLE [ pelete TITLE T 1Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgeBiver or trustee empoweregy execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attac t wit ddress, with 40 gher i epBolvered.
s ‘\\We"f)'“_"’\\ ) ; .
SIGNATURE: A DU Ldizins M DEvioir  ¥-20-02 24§ 857-2600
SIAFATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
1




